: SECURITIES AND EXCHANGE COMMISSION OMB Number 42350076
o : Washington, D.C. 20549 :

o Expires:  |April 30,2008
ST _ Estimated average burden
R FORM D hours parresponse. . . . .. 16.00
AUG 2% 70 NOTICE OF SALE OF SECURITIES e e O
S A P PURSUANT TO REGULATION D, '
K _,;-’. ' SECTION 4(6), AND/OR DATE RECEVED
,;;:;f UNIFORM LIMITED OFFEBING EXEMPTION | |

Name ofOffcriP‘g { ] check if this is an amendment and name has changed, and indicate change.)

Series A-2 Praferred Stock ]_-
Filing Under {Check box(es) that apply): (] Rule 504 [} Rule 505 §7] Rule 506 [ Section 4(6) {7 ULO ]

s 'n

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment end name has changed, and indicate change.)

GoldMail, Inc., a Delaware corporation L /
Address of Excoutive Offices (Number and Street, City, Stace, Zip Code) Telephone Number (Including Arca Code}
6 Petatluma Boulevard, Suite 5-8, Petaluma, CA 94952 {707) 780-4582 '
Address of Principal Business Operations (WNumber and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
{if different from Executive Offices) :
same

Brief Description of Business

software development | BEST AVA“.ABLE COPY

Type of Business Organization P
E] COrporaLion [[] limited partnership, already formed [0 other {please specify): R@CESSED
[] business tust [ timited partnership, to be formed

! ] o
Month Year
Actual ar Estimated Date of Incorporation or Organization: [{11] [G]5] []Actual [] Estimated QE

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) OO FﬂNAﬁ EC! ﬁ

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 US.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifih Street, N.W., Washinglon, D.C, 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually Slgned Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Panis A and B, Part  and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those siates that have adopied
ULOE and that have adopied this form. Essuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a foss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated en the
filing of a federal notice. '

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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2,  Enter the information requested for the following:

»  Each promoter of the issver, if the issuer has been crganized within the past five years:
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e« Each exccutive officer and director of corparate issuces end of corporate general and managing partners of partnership issvers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficia) Owner Executive Officer Direcior [3 General and/or
. Mznaging Partner

Full Name (Last name first, if individual)
Hake!, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94852

Check Box(es) that Apply: k] FPromoter P4 Beneficial Owner Exccutive Officer  §A Director ] General andfor
. Menaging Partner

Full Name (Last name first, if individual)
Simpson, David -

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952

Check Box(es) that Apply: [} Promoter Z] Beneficial Owner (| Exccutive Officer [} Director [J General andfor
Managing Portner

Futl Name {Las\ name first, if tndividuat)
Accerra Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
900 Front Street, Suite 300, San Francisco, CA 84111

Check Box{es) that Apply: ] Promoter |:] Beneficial Owner Exccutive Officer  [[] Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

Lackey, Anthany l

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Pefaluma, CA 84952

Check Box(es) that Apply:  [] Promoter (7] Bencficiol Owner 7] Exeeutive Officer Dirzcror [0 General andior
. . Managing Partner

- Full Name {Last name first, if individual)

DeMaria, Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94852

Check Box{es) that Apply: [ Fromoter [T} Beneficial Owner [T Executive Officer |4 Direstor [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Pyenson, Eric

Business or Residence Address  (Number and Street, City, State. Zip Code)
€ Petaluma Biva., Ste. 5-B, Petaluma, CA 94952

Check Box{es) that Apply: [ Promoter [ Bencficial Owner [ Executive Officer [7] Disector . [} Gemeral andfor
. Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend 1o selb, to non-accredited investors in this offering? ..co.uoenicivrvserinnin

C
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? .. 3, 12,500.00
Yes No
3. Docs the offering permit joint ownership of a Single Unit? s [
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, kist the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Clear Creek Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3909 South Ames Way, Denver, CO 80235
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers’
{Check “All States” or check individual S1ATES) .o i [} Al States
[AL) [AK] - [A&Z] [AR] (@A) (€9 - )
IIDEIPDKS,,
Mn M O™ ) O M @Y D KNy [B©OH ©OKF [©R]  [FA]
v
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ‘'or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) oo et ] A1l States
AL [ax]  [AZ) - (CA] (€O
O 0 d ) K A Mg Mo ®Ma M) My M3 OO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Seliciied or Intends to Solicit Purchasers
{Check “All States” or check individual S1Ates) i e L Al Stales
iAZ] €1 (Ar]
™M) [NE] [NV NH]  [RT] Ny [ OK1 [OR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregete offering price of securities inctuded in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounis of the securitics offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

10 SO oo PR 1

Amount Alrcady
Sold

$

Equity ... .. ¢ 82,500.00

§ 82,500.00

[J Common [&f Preferred

Convertible Securitics (IRCIUIng WARBALS) ...o.vve i st s s esssssrassona e st srsr st s ee st snnns B

s

PArtNErship INTEMESIS .o.voeresireieneeosissisisisen s consaris e rrsss b st bs st ama s oes b mr st snnes 9

)

Other (Specify ST,

$

LK OO e § 82,50000

¢ 82,500.00

Answer also in Appendix, Column 3, if filing under ULOE. ]
Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persoens who have purchased securitics and the aggregaie doller amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.” .

Number
Investors

ACCTEAITED INVESIOIS cicteeee e et e et e b e e b e 4

Aggregate
Dollar Amount
of Purchascs

s 82,500.00

NON-BCETEAIIEA LIVESLOTS 1eoveevnres i iesrierssesvesesrarissesssnsssssssessassirerasssrssentosesesmermsssstemorsastsssesasssssmsrses 9

s 0.00

Total (for filings under Rule 504 only) .vvoerreevieeennins

$

Answer also in Appendix, Cotumn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering : Security

RUIE 805 ... oo oos oo eeeeee e ves e oo et s T

Dollar Amount
Sold

LT T T T OO UO ST N/A

RUIE S04 ot et e et e eeteeeee s eeeneeeeas eresraesn onrenerrasa se st ean somsresesssensesseesnssrasserssmmnsrensnre PR

7 T P OO O VTSN UUT SR

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distiribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABETIT' S FEES c.eitiiice ettt it cere et et s e ee st ettt s s st na st ey s bes et oe s epvanes
Printing and ERgraving CostS. it s esr e ses e ot

LEEAL FBES 1ottt ittt ettt b e e £ 1 e Hh e e e AR SR e
ACCOUNTNE FEES Loiviviinrieriii ettt ireaiesesiansioteress st st semsesasstesinscevrasstost ssebesasesssssans e sbsats1ates bessres et ssmansebeb sabssatssssmsnnsss
Engincering Fees ..oovirevvnnenne

Saies Commissions; (specify finders’ fEES SEPATAIELY) .ovririccrciirerreneinire et eer e st et ssar e emas s ren
Other Expenses (identify)

TOUAL oot tee v e s s st rrer e sr st oot e ra e RO YRR S SRS R GReR LR AS e R El A RO EA S 4R R R SR eE T nt e b
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§ 7.00000
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$ 3,300.00

L
§ 10,300.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 ‘
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 72.200.00
PTOCEEAS 10 TG EESUET." w1.e..voacuumssuesssessensesssrersnss2esss s 8245 1E 8RR 0 5014 828 R RS £R80 - S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above. .

Payments to

Officers,
. Directors, & Payments to
) Affiliates Others
SRIAMTES AN fREST vvreerrvrnirimnessrnriesrs e marsessanesenssaesssar s prsanssagesessses s s sas s snesass st asns st s sss sy ssssnsstes susasnssss L) O, 0s
Purchase of real eStale ... s s s ssrsies ] 9 O 5.
Purchase, rental or leasing and installation of machinery _
AN CQUIPIIENT -ooeoooeitrerenms s crebstbe st bbb bbb bbbt s bastb sttt ssas s e sssissananent L) 9 s
Construction or leasing of plant buildings and facilities % Oos
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
(SSUCT PUISUANT 10 B MIEERLLY woocvnrurerriusimasssiass s sttt et sssss s sssris s ssastsensssssessamasssrssnsssnssssssmassssess | 9 gs
Repayment of indebledness ... s L) 5 ds
WOTKING COPIALL.curvrurnsiacimisinisimiorms i esasssm s s erssmsmsosstsimreessss s seast sosesssasssesasassenssssssssssssssassisssnsesos [} 9 72,200.00 0s
Other (specify): os Oos

«[J% Os
COMMN TOWALS ..ivervcoss st sansr s esst s et o s s s beat st sttt it s s s et ) 3 72,200.00 s 0.00

Total Payments Listed (co'[umn t0tals BAAEd) v e s §_72.200.00

s m" IR
P T e

l:g !!

‘,;uﬁi,‘

DY f'"”‘""“’L-SIGNA'?l"URF‘.ﬁ_. s

RV, Lty

Issuer (Print or Type}
GoldMail, Inc., a Delaware corporation

Vi yi
Name of Signer (Print or Type) /
David A. Simpson President

ATTENTION

Intentional misstatements or omlsslons of fact consthtute federal criminal violations. (See 18 U.S.C. 1001.)
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| 1. [Is any party described in 17 CFR 230,262 prcscntly Sl.lbjCCl to any of the dnsquahfcauon Yes No
provisions of such rule? .. R 5 X

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in whiclthjs notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thajthese chnditions have been satisfied.

The issuer has read this notification and knows the contenyf'to be true andfhas dufy cay this notice to be signed on its behalf by the undersigned

‘ duly authorized person. ’_ / /
Issuer (Print or Type) ' Date
GoldMail, inc., a Delaware corporation C W/ﬁ _(
: Name (Print or Type) TitlePrinth, / ’
I David A. Simpson President
\ &
Instruction:

Print the name and title of the signing representative under hlS signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bzar typed or printed
signatures, ’




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

_ Type of investor and.
amount purchased in State
(Part C-ltem 2) .

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of-
Accredited
Investors

Amount

Number of .
Non-Accredited
Investors

Amount

AL

AK

AZ

JUL

$37,500.00

$0.00

$25,000.00

$0.00

1l
-
i

|
L

il

|
1

|

MA

$20,000.00

$0.00

Ml

MS

Tolg
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Intend to sell
to non-accredited
investors in State

(Part B-Item !)

3

Type of security
and aggrepate

" offering price

offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, atach
explanation of
waiver granted)
{Part E-ltem 1)

State

" Yes No

Number of
Accredited
Investors

Amount

© Number of
Non-Accredited
Investors

Amount

Yes No

VT

VA

Wa

WY

w1

— ] r— I

|
|
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Intend to sell

to non-accredited .

investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

Number of Number of _

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | ;
PR il | (.
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